' THE DIVISION OF HEALTH OF MISSOURI

No.300 I '
‘ HLED SEP 28 1955 STANDARD CERTIFICATE OF DEATH stae e 10 2OBR2...
! BIRTH NO. nee. Disy. wo. /& F  priuary mes. pisT. 0.7 080K Registrer's m,_ggﬁo
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. 1! iastitution; resideoce befors
a. COUNTY . . STATE b. COUNTY diniratont.
’ Jackson - -+ "M gansas S aconis
b, C(I)TF;Y {1{ cutoide corpurate limits, wtite RURAL and give g:rAI:{ENSTI: DEF c. ng d. Is Residence within Dimits of
township) } 1 a it i ted {own?
TowNn Kansas City i / M TOWNT 1] O REX A N HTD "‘
d. FULL NAME OF (If pot in haspitsl or institution, give strect address or lonl&) o- STREET (If rural, give location} , S
HOSPITAL OR . - ADDRESS N :
INSTITUTION General Hospital I ROR0 L AXKE ,4’ °
3 gE%héESOEF[-) a. (First) b. (Middle) c.. (Lasty 4 Ds}-g (Monih)  (Day)  (Year)
(Typeor Pringy  William Je Anglin DEATH 9 9
5, SEX o | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| I¥ UNDLR § YEAR | o GWDEN 4 Wi,

.(City.and State or Foreign Country)

Male White E!ﬁwso. DIVORCED (pecify) s Laat birthday) | Months l Daye Emu-l Mia,

10a. USUAL OCCUPATION (Give kiud of werk | 10b. KIND OF BUSLNESS OR IN- | 1. Bmhpucs “eoentenr” | 12, CITIZEN OF WHAT
one during most of working Ule, 'sven if retired) . . DF§Y / COUNTRY? °
gac:f_,ﬁggmau Unien Paciric K. Kiowha, Kansas U S.A

13af FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS8MID‘OR wIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, 1, ot unkuown) ] (If you, mive war or dates of xervice) . NO. , r
D ' /- 0= P45 . i L.ake Topein s,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL. €N
 Enter anly onscauseper | |, DISEASE OR CONDITION _ : ' - - t g1 gy | ONSET AND DEATH
line for (e, (1), and (e) | PVRECTLY LEADINGTO DEATH® gy _ "FE'EBEN‘G
' T .

*Thiy does not mean ANTECEDENT CAUSES ’ -

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (1) A,

o# heard follure, axthenda, | Tide 1o the above couse (a) stating .
ede. It means the dis- the underlying cauae last.

caze, infury, ot complica- DUE TO (cl2ee.d)
' tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ:
' : Conditions contributing to the death but ot Cornd-aR - 3 3 / y\
| _related to the disease or condition cousing de
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
TION X :
ves I X o D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fe.g..daorabout | Z1c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, affics bidy. er0.}
HOMICIDE . )
2id. TIME (Moath) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILE AT[—] KOT WHILE
INJURY - : o | woRk AT WORK
| 2. I hereby certify that I attendeg gle deceased from 9_"8_-_.__.1_0 1-{;5_5, to _2:2'_;__, 19.52, that T last saw the deceased
r alive on 9-9= , 19 , and {hal death occurred al 3V: 12Bn., from the causes and on the daie staled above.
2. SIGNATUR Bums {Degreo ot title) 0| 23b. ADDRESS Zi. DATE SIGNED
,7 A | 2htht Cherry 9-10-55
b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) {State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D REMOVAL Bpmatlyy | e |
f ¥}
ReMaual 5&? 10,1958 , — . JopERA %NS&S
REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S SI1GMATUR ADDRE
DATE REG, . 2& ‘ /33/ (4977 2 .

a
F
G fo- TG i “ PNt ldf "h p

(Licensed Emba.[mff'l Staternent on Reverse Side)
i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

DY IME, OF DY Lottt innn s e , Student Embalmer No,...........

working under my personal supervision..

Student .. --cceviiaiiiiiiiaasiieacan i Signed....
Signature of Student Embalwer

6 <
Licensed Embalmer No.....»7. 'y
P. O. Address .. /(‘G}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.



